A questionnaire was sent to all 960 entrants in a major city marathon race to obtain information on training-related injuries. A total of 497 replies were received; of these 287 (58%) had incurred some form of injury during preparation for the race. Seventy-one of these individuals reported more than one injury. Almost all injuries affected the lower limb, with 113 cases (32%) involving pain or disability in the knee. More than half the injured runners (158, 55%) sought no professional advice; approximately half (146, 51%) received no treatment other than rest, which was not generally considered a form of therapy. Only 18 runners (6%) reported no improvement in their condition, while 143 individuals (51 %) reported a full recovery. Injury incurred during training was thought by 98 runners (35%) to have had an adverse effect on their racing performance. These results suggest that runners preparing to compete in marathon races can expect their training to be interrupted by injury.
INTRODUCTION
In recent years, marathon running has become one of the most popular participant sports in this country. This is in marked contrast to the former situation, when participation in this event was confined to a small number of individuals, most of whom had a long history of training for and competition in races over shorter distances. While the beneficial effect of regular exercise on cardiovascular health is undisputed, the phenomenon of mass participation in marathon races is too recent for its effect on long-term health to be assessed. It seems probable, however, that injuries affecting the tendons, ligaments and joints of the lower limbs will result from overuse, not just from participation in the event but also from the necessarily long training sessions. A recent survey by Nicholl and Williams (1982) , has drawn attention to the high incidence of injury associated with participation in a popular marathon event Little or no information is available, however, on the nature, frequency and severity of injuries associated with training for such an event The aim of the present study, A total of 497 replies were received; 472 of these were from male runners and 25 from females. The average age of the respondents was 32 ± 8 years (Mean ± SD). They had been training for a period of 31 ± 66 months, although considerable variability was noted: some individuals had been training for over 20 years whereas others admitted to no training whatsoever. The average weekly mileage in the 6-month period preceding the race was 34 ± 17 and the highest weekly mileage in the same period was 52 ± 21 miles. The longest single run undertaken by competitors during this period was 19 ± 7 miles. Of those replying, 298 (60%) had not previously run a marathon.
RESULTS AND DISCUSSION
The total number of runners replying to the questionnaire was 497; this represents 52% of all those who entered for the race, and 65% of the number who actually turned up on the day of the race. Analysis of the completed questionnaires revealed that 287 (58%) of those replying had incurred some form of injury in preparation for this race. The severity of these injuries can be judged from the fact that 216 (75%) of the injured competitors considered the disability sufficiently serious to allow it to interrupt their normal training programme. Although in many cases, the interruption lasted for only a few days, in 39 of the runners, running was not resumed within 4 weeks of the injury (Table 1) . another source, usually a running companion. Approximately half of those injuried (146 cases, 51%) received no treatment (Table 111) ; interestingly, rest, other than that enforced by the severity of the injury did not appear to be widely prescribed or used as a form of treatment Support of damaged structures by the application of strapping was the most widely used form of treatment, although among physiotherapists, ultrasound appears to be the treatment of choice.
Of the 287 injured individuals, 71 reported more than one injury. These data have been analysed according to the site of injury, and the results are presented in Table  11 . In view of the nature of marathon running, it is not surprising to observe that the majority of the injuries affected the lower limbs. From a total of 358 injuries, only 20 (6%) did not involve the leg, hip or groin. By far the most common site of injury was the knee which accounted for a total of 113 cases (32% of all injuries); most of these injuries (100 out of 113, 88%) were localised to the anterior aspect of the knee. This figure is in dose agreement with results reported by James et al (1978) Table IV shows the extent of remission of symptoms in relation to the site of injury for all injuries. The persistency of these injuries is evident from the fact that 98 runners (35%) daimed that their performance in the race was adversely affected by an injury incurred during training. A total of 36 runners were prevented by injury from competing in this race, for which all had entered some months previously. The injuries most commonly responsible for this inability to compete were: anterior aspect of the knee, 11 cases; ankle, 6 cases; achilles tendon, 6 cases; shin, 6 cases. large marathon (2,289 finishers) (Nicholl and Williams, 1982) . The distribution of the injuries recorded in the present study is shown in Table V . The most common problem associated with competition appeared to be injury to the foot, associated with prolonged pounding on a hard surface. Injuries to the calf muscles also appeared to be relatively more common in competition than in training. Knee injuries were again common, and occurred with about the same frequency as during training. In 36 competitors, performance was thought to have been adversely affected by the injury sustained, whereas the remainder considered that it had no effect on their running ability. Foot injuries were most likely to affect performance (23 cases). responding to the questionnaire reported some form of training-related injury. Approximately one third of these individuals felt that their performance in the race was runners completed the section of the adversely affected by injury. In spite of this, a marked h referred to injuries incurred during reluctance to seek treatment was apparent. the race itself; 131 of these (29%) reported that some form of injury had occurred during the race itself. This figure is in marked contrast to the number of people who actually sought first-aid treatment during the race or immediately afterwards. Although no exact record was kept, the number of casualties who contacted the first-aid personnel present at the race was extremely small, and certainly did not exceed 20. These figures compare with a casualty rate, calculated from records kept at first-aid stations, of 18% of all competitors in a
